1 e TS TR A SRS

g MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

) . {
1. PLACE OF DEATH .a‘}'bj 1 ‘) 1 "
ol L o Reistration District Newevscvevrosvevssansiorsgestes s Filo No.
Te jon QAT Ny ..... 4} Beistered No ..&&'7,.&,...
Gity... e NN e, L) (RN T NGRS AT S, Ward)
E 2. FULL NAME JLQMM.A/\ T N e
Q {a) Residerce., . 6 (A0 o Sty et  Werd, e
8 {Usual plaoe of nbode) ’ (If nonresident give city or town and Suu)
['4 Leagth of residence In city or town where desth oocorred e mos. S How long in U.S., if of farcign hirfh? T8 [N da
E FERSONAL AND STATIST|CA|- PARTICULARS / MEDICAL CERTIFICATE OF DEATH
E m co C:OSKEACE 5. Su:‘mmmm?w&w%m °® 1l 16. DATE OF DEATH {uoNTH, DAY AND vmm)(i TP Y, 2)‘3 192)‘9
17.
E, s;.la'\Q- nl & WQ'TY‘\&'(L“ | HEREBY CERTIFY, Thatlat “d ¢ trom
- : M';:BE:?E. Wioowsp, or Divoscen J 5 1 R S I TR
CR, oF ) fhad [ tast saw b ... 6five 0B.ece s . ... o urd thet
Nna. SC’//[ pSSe r death 4, on the datn etated sbove, at............... 19 B =
6. DATE OF BIRTH {mowrH, paY mrm),qbr,( el ~ ]Q?’(;
7. AGE YEARS Mownis Dars 1 JESS (han 1
[0 p— %

So H 2k
8. OCCUPATION OF DECEAS

ST, e
parlicolar kind of work

{b) Genersl nature of fndustry,
business, or establiskment fn
which employed (or emplayer)
{c) Name of emiployer

9. BIRTHPLACE (CITY OR ToWN) CSIKGJAA A
(STATE OR COUNTRY) mo.

]
v
W.NAMEOFFA‘I‘I-IERC!! !Q-:!g gg )

NLY, WITH UNFADING INK---THIS IS A

pl BIRTHPLACE OF FATHER (cI7Y o
] _ (STATE oR counay) M (]
[
I
w & 12 MAIDEN NAME OF MmmM @M
[ - X
T RTHFLACE OF MOTHER (ciry om, *titate the Drsmusw Catmise Dmurs, or in deaths from Viouzwy Cavazs, state
g 1 B Rl ({Hnnmﬂ;mnorImr.md (2} whethe Accommtar, Buemar; or

T ' o %@Q\QMMH « 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
io Mol X8 Poter + (ol @t Soor /%024

20. UNDERTAKER

O ek Brod 2201 o huand B

# {STATE 0f COUNTRY) Hoarcmar.,  (Bee roverse eids for additional spacs.)

tares) 3y 3\ (Lo Wiy QX
AL6 31168 22an b

N. B.—Every item of information should be carefully anpplied, AGE should be stated RXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION ia very important,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlca.nf_Pubuc Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of agae. For many occupations a single word or
term on the first ling will bo sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive Engineer, Civtl Engineer, Stationary Fireman,
ete. But in many cases, espocinlly in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statoment; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a¢) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” ‘“‘Manager,” “‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may beo cntered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report specificaliy the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
hes been changed or given up on aceount of the
DIBEABE CAUSING DCATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.). For porsons who have no occupation what-
aever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accoptod torm for the same disease. Examples:
Cercbrospinal fever (tho only definite synonym is
*Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of ‘'Croup’'); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumenia (“'Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloncum, ole.,
Carcinema, Sarcoma, cta., of (name ori-
gin; “Cancer” is lesg definite; avoid use of “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant, Example: Measles (disease eausing denth),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘‘Anemia’” (merely symptomatie),
“Atrophy,’" ‘‘Collapse,” *“Coma,” ‘‘Convulsions,’
“Debility” (*'Congenital,” *'Sonile,” eto.), **Dropsy,”
“*Exhaustion,” *‘Heart failure,” ‘““Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” ‘“Weakness,’”’ ete., when a definite disease can
bo ascortained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” ‘“*‘PUERPERAL perilonitis,”
otc. State cause for which surgical operation was
undertakon. For vioLENT DEATHS state MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenees (0. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association,)

Norp.—Individual offices may add to above lst of unde-
girable terms'and refuse to accept certiflcates containtng them.
Thus the form in use In Now York City states: *'Certificates
will be returned for additlonal information which give any of
the following diseascs, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, crysipelas, meningitls, miscarrisge,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus.'s
But general adoption of tho minimum Yist suggested will work
vast improvement, and its scope can be oxtended at o later
date,
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